Valley Conservatory at Hampton Cove Elementary

REGISTRATION FORM

Registered students are committing to the entire 15 week semester with a fee obligation of $200.00 which can be paid in full or in 4 $50.00 installments.
Payment of theentire fee of $200.00 is requiredregardiess of student attendance during the 15 week semester. Sorry, make up classes are not feasible.

How did you hear about us? Registration date Start Date
Student Name School grade

(last) (first)
Address

(street) (city) (@ip)

Home Phone Birth date Age
Parents

(father) (mother)
E-mail E-mail
Daytime Phone Daytime Phone

(father) (mother)

Cell Phone Cdl Phone

(father) (mother)
Class Choice (seeflier for age & level) select one
Tuesday: 3:30 piano violin 4:15 piano ~ _violin 5:00_  piano  violin
Wednesday: 3:30 piano violin 415 jiano ~  _violin 5:00 piano _ violin
Thursday: 3:30 __piano __guitar 4:15 _piano ___ guitar 5:00 __ piano __guitar

Pianos for class are included. Violins and Guitars may be rented at several area music stores-take your child with you to get the correct size.
Contact Valley Conservatory for sugggested list of rental locations at www.valleyconservatory.com or 256/534-3131.
When books are issued, they will be billed separately.

Enclosed: __ Check or __Money Order (full paymentsonly) or complete Credit/Bank Card information below:
| hereby authorize Valley Conservatory to initiate debit entries my (our) _ Checking/ __ savings account/__credit
card (select one) indicated below as the depository financial institution and to debit the same amount to such account.
Choose one:
_$200 payment for the semester 4 installments of $50 each (now, Feb 2, Mar 2, Apr 2)
Cash, Check, or Card Autopay only
- | (we) acknowledge that the origination of such debits from my account must comply with U.S. Law. Furthermore, if any such debit should
be returned NSF, | authorize Valley Conservatory to collect such debit by electronic debit and subsequently collect a debit NSF fee at the
current rate by electronic debit from my account identified below.
- | am aduly authorized signer on the account identified below, and authorize all of the above as evidenced by my signature.
- This authorization isto remain in full force and effect until Valley Conservatory has received written notification of its termination in such
time and in such manner as to afford the VC and the financial institution a reasonable opportunity to act on it

CREDIT CARD BANK ACCOUNT (attach voided check)
Card Type
Financia Ingtitution Name
_ Mastercard __ Visa ___ Am.Express ___ Discover Branch
Card Number City ST ZIP
Expiration Date Routing Number
Cardholder Name as shown on card (print)
Account Number
Cardholder Signature Account holder Signature

M ake checks payableto Valley Conservatory Mail to Valley Conservatory PO BOX 11635 Huntsville, 35814
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